Introduction
Psychodermatology is an emerging area in dermatology that involves the complex interaction of the skin and mind (1) . Several entities are included in this category, and various classifications have previously been proposed (1) .
Dermatitis neglecta, also known as unwashed dermatosis, is a condition secondary to a lack of hygiene that leads to an accumulation of sebum, sweat, and corneocytes, forming a compact and adherent crust of dirt (2, 3) . Lesions result from neglect and may have various causes, including a psychiatric condition, physical disability, or neurological deficit (3, 4) .
Case report
A 37-year-old female was referred to our dermatology department due to hyperkeratotic lesions on the face, trunk, and right arm associated with progressive weakness of the right arm that had evolved during the past 3 years. She had a medical history of anxiety, for which she was not medicated. She affirmed that the clinical findings appeared after she had left her last job. Clinically, we observed greasy, dark hyperkeratotic plaques on the face, upper anterior trunk, and right arm as well as a persistent flexion of her right wrist (Figs. 1-2).
Given the suspicion of psychodermatosis, we applied petrolatum jelly to her facial lesions and waited a few minutes. The lesions were almost totally cleared with removal of dirt and debris and exposure of normal skin after the treatment, corroborating the diagnosis of dermatitis neglecta ( Figs. 1 and 3 ). The patient did not report any lack of hygiene in the affected areas. medicine department, without consistent signs of organic pathology. After the last assessment and given the inconsistency of the data, she refused to repeat the electromyography and also rejected a psychiatric evaluation. After our last assessment, she abandoned all consultations.
Discussion
Dermatitis neglecta was first described by Poskitt et al. in 1995 (5) . It has no gender predilection, affects all ages, and is frequently underdiagnosed (4). Clinically, there are asymptomatic hyperkeratotic plaques with cornflake-like scales (2-4).
Several differential diagnoses must be investigated, such as dermatitis artefacta and terra firma-forme dermatosis. Dermatitis artefacta may be classified as an impulsive-aggressive type of obsessive-compulsive disorder in which lesions result from self-injuries or from injuries worsened by the patient (1-6) . Terra firma-forme dermatosis differs from dermatitis neglecta because there is no history of inadequate hygiene or response to cleansing with soap and water (2) . Entities such as verrucous nevi, acanthosis nigricans, confluent and reticulate papillomatosis, and postinflammatory hyperpigmentation also have to be excluded (3, 7). One previous report described generalized dermatitis neglecta that mimicked psoriasis vulgaris (6) .
Because rubbing the affected area with gauze soaked in alcohol or soap and water leads to complete resolution of the lesions, adequate hygiene measures should be applied and are sufficient for the majority of patients (1, 2) . Urea, retinoic acid, and alpha hydroxy acids may also be recommended in severe cases (4) . After revising the reports described in the literature, we found that each one reveals different backgrounds and features drawing attention to the multiplicity of lesions that this dermatosis may adopt. The majority of them resulted from lack of hygiene after surgical intervention or due to previous dermatosis, sunburn, or trauma (2, 3, 5, 7-10). Another case described is related to lack of hygiene after a facial peeling (11) . There are also reports in patients with local hyperesthesia or psychiatric conditions, including depression and schizophrenia, or even related to religious beliefs (4, 10, 12) . Although this may contribute to a challenge in distinguishing this condition from other entities, its diagnosis is still clinical (4).
Conclusion
Dermatitis neglecta is a diagnostic challenge because it may mimic other dermatoses. It is crucial to bear this entity in mind in order to avoid unnecessary skin biopsies and complex therapeutic measures as well as to target patients' needs through multidisciplinary approaches.
